For most women in this situation, removal from the continuous traumatic events is impossible. Traditional forms of individual psychological and therapeutic support are unavailable to the majority of the population, given the numbers of social workers available, against the numbers requiring social work intervention in terms of the current legislation for vulnerable elderly, children and the disabled (Waters, 2013) . Support for women in this position needs to be contextual, relevant and feasible. Religious rituals serve a specific purpose for women who have experienced trauma, but nothing further is offered by church, society or formal mental health structures after a death or traumatic event (Copeland-Linder, 2006) .
LOSS AND GRIEF IN TRAUMATISED INDIVIDUALS AND COMMUNITIES
Most of the literature on this topic emanates from a Western worldview and assumes that a loss, grief or trauma is an individual experience which can be dealt with in isolation and regular life resumes after it has been appropriately addressed (Breen & O'Connor, 2007) . The situation in indigent communities in South Africa does not allow for this separation of events, since trauma, loss and grief are often experienced communally.
Loss has been viewed as 'grief work' and theories have been developed which provide a particular understanding for satisfactory resolution of the loss (Parkes, 1996; Worden, 2003) . Attachment theories have attempted to explain individual processes for coping with loss and to explain the wide differences exhibited (Bowlby, 2005; Wayment & Vierthaler, 2002; Field, 2006) . These theories have been challenged (Wortman & Silver, 1989) , as have theories relating to the connection with the dead, e.g. leaving the dead behind and reinvesting in new relationships has been countered with the view that the bonds between the deceased and the survivor continue but in a different form (Klass, 1999) . Stroebe and Schut have argued that what occurs for the bereaved person is a fluctuation between loss and restoration-orientated processes as the person learns to adapt to the loss (Stroebe & Schut, 1999; Stroebe, 2001) . A move to study 'resilience' and the constructs that make it possible for most people to cope marked a new direction in the understanding of loss and grief (Bonanno, 2004) . This included the exploration of de-stigmatisation and understanding healthy responses to loss. Meaning-reconstruction theory, demonstrating that growth is possible as an outcome (using ongoing attachment, capacity to make sense of life, finding benefit in the experience, and reconstructing the experience) is a model that has emerged from more recent research in the field (Neimeyer & Anderson, 2002; Neimeyer, Baldwin & Gillies, 2006; . Breen and O'Connor (2007) argue there is a paradox in distinguishing 'normal' grief from complicated grief experiences. The is evident in the three major tensions that exist in the thanatological literature: the dominance of grief theories, the medicalisation of grief, and the effectiveness of grief interventions. The authors argue that there is a need to provide improved grief education for service providers, the bereaved, and the wider community, to conduct research that emphasises the context of grief and is relevant to service provision, and that current grief interventions require re-examination (Breen & O'Connor, 2007) .
Gender and multicultural aspects are critical factors in the variable outcomes of grieving populations (Berzoff, 2003; Rothaupt & Becker, 2007; Stroebe, 2008) . Religious or spiritual beliefs in the afterlife and continued attachment influence the individual in his/her bereavement. The role of spirituality and religion for those facing a traumatic death are influences that are not well understood (Benore & Park, 2004; Chapple, Swift & Ziebland, 2011) .
There is limited published literature on non-traditional therapeutic approaches to managing loss and grief in African communities. Studies conducted in indigent communities with respect to continuous traumatic stress, grief and loss have reported on their psychological and physical health impact on individuals and groups. The manner though which violence, whether personally experienced or as a community, is transmitted through family systems and the ways in which this can be interrupted has also been investigated (Hunt, Andrew & Weitz, 2007; Pereira, Andrew, Pednekar, Pai, Pelto & Patel, 2007; Marshall & Sutherland, 2008) . Hunt et al. (2007) described a group method of managing grief, using the nine-cell bereavement tool. More recently, the concept of 'reasonable hope' has been used to investigate the use of tools that can be employed to move people from passivity to action and protection in dangerous or recurrently violent settings (Weingarten, 2003; Benjamin & Crawford-Browne, 2010; .
The importance of cross-cultural practice and the indigenisation of African social work is receiving attention. Dialogue between cultural groups on principles, ethical norms and appropriate practice needs to inform interventions (Gray & Allegritti, 2003; Gray & Coates, 2010) . Different cultures have different emphases, but all are reported as having a cultural, spiritual and community ritual base (Appel & Papaikonomou, 2013; Selepe & Edwards, 2008) . The literature explores how these processes help with restoration and healing and meaning-making. Therapeutic procedures are used as opposed to crisis intervention and are considered as creative and proactive rather than medical and analytic (Hale, 1996; D'Souza, 2000; Nwoye, 2005; Selepe & Edwards, 2008) .
In direct contrast to the Western model of support for individual grief, adhering to community-led customs is seen as more beneficial than operating as an individual (Rosenblatt & Nkosi 2007; Radzilani, 2010) . It is important to consider different approaches to mourning, death and funeral practices, cultural rituals and influence of the ancestors and the necessity for the bereaved to appease them. These practices are considered essential for keeping communities stable and prosperous, and there are negative effects if these rituals and practices are not followed (Selepe & Edwards, 2008; Makhaba, Memela & Magojo, 2009; Keen, Murray & Payne, 2012) .
In the South African context, the literature describing the management of loss and grief ranges from the Western individualistic, private and professionally managed to the descriptive and explanatory work of understanding of loss and grief that is embedded in a cultural, spiritual and community base and therefore collectively understood. Gray and Allegritti (2003) argue for inter-cultural dialogue on principles, norms and practices in varying cultures in reaction to the dominant Western approach to interventions found in the literature. Varying cultures are being examined for difference and similarities (Appel & Papaikonomou, 2013) . The literature pertaining to resource-poor communities in urban and rural settings focuses on cultural rituals and community support (Setsiba, 2012; Yawa, 2010; Radzilani, 2010 ). An assumption of availability of adequate resources to support the bereaved person as an individual fails to take into account the context of complicated grief on conjugal bereavement of women in rural, indigent and marginalised communities (Opperman & Novello, 2006; Somhlaba & Wait, 2008) and low-income communities characterised by violence, death and continuous stress (Eagle, 2015) .
Cross-cultural sensitivity is vital when working in a context where Western and traditional frameworks intersect (Nembahe, 1998) . The contextual analysis of rural black women and depression and the assessment of needs and group strengths and weaknesses (Brown, Brody & Stoneman, 2000) , as well as assessment of grief through culture and community (Kasiram & Partab, 2002) all form part of a new approach -the use of rigorous methodology within a group context and culture when dealing with loss and grief.
The traditions of various indigenous groups and the effects of the prescribed communally imposed rituals, especially with respect to the effect on women (who play the major role in the prescribed actions) and the role of the ancestors in understanding the communities' reactions to loss and grief were explored in a study of the Batswana population's experience of isolation as a result of stigmatisation of widowhood (Manyedi, Koen & Greeff, 2004) . This study reported that witchcraft plays a large role in apportioning blame for distress and death. Continued trauma, deaths, illness and losses are considered a sign of ancestor displeasure and an explanation of further losses and distress (Manyedi et al., 2004; Ashforth, 2005) .
Within South African communities the inter-relationships between loss, grief, trauma and traumatic stress are often concurrently experienced, given the high levels of communal and personal violence Statistics South Africa, 2014; South African Police Service, 2015) . Kaminer and Eagle (2010:149) argue that there are significant limitations to exploring the impact of trauma with the use of "highly structured tools developed in contexts other than our own".
Theories of grief (Klass, 1999; Stroebe, 2001; Worden, 2003; Neimeyer et al., 2006) focus mainly on the individual in need of psychological support. The influence of context on the experience and manifestation of grief with reference to South Africa has been studied by Kasiram and Partab (2002) and Somhlaba and Wait (2009) ; however the focus has remained on individuals and their reactions to grief. Community counsellors experience trauma at the personal and vicarious level (Benjamin, 2011) that are related to the systemic on-going violence to which they are exposed, as well having to counsel persons affected by trauma and violence.
In the South African setting dual exposure to grief and trauma should not be considered as isolated events, which can be ameliorated with professional support, as this approach ignores the presence of continuous trauma and stress alongside the grief experienced. Continuous traumatic stress impacts on individuals and groups with changes in physical and psychological health.
THEORETICAL FRAMEWORK
The South African context is one in which high levels of violence disproportionally occur in resource-poor communities, in urban and peri-urban areas known as 'townships', the aftermath of the apartheid era . Indigenous African groups in the urban areas were forced to live in high-density townships with poor infrastructure and community resources. Lack of alternative accommodation at an affordable price prevents most people from moving to preferred alternative areas.
In this context of high exposure to violence and loss an emotional and psychological support mechanism for the resource poor was developed which took into account the shortage of professional social workers in the country (Waters, 2013; Dlamini & Sewpaul, 2015) .
The framework for the development of the intervention was that of 'reasonable hope' (Weingarten, 2010) . Reasonable hope provides the therapist and client "with a way of thinking about hope that makes it more accessible even in the grimmest circumstances" (Weingarten, 2010:8) . Reasonable hope looks not for the perfect solution, but for what may be good enough and thus initiates the process of change. Small actions are not trivial as they have ripple effects and set in motion a move towards action and creativity as opposed to passivity and helplessness. Five characteristics of reasonable hope are described: it is "relational; consists of a practice; maintains that the future is open, uncertain, and open to being influenced; seeks goals and pathways to them; and accommodates doubt, contradictions, and despair" (Weingarten, 2010:8) . Weingarten (2010) argues that a method of modelling change in a setting in which change was thought impossible is to harness the inherent knowledge of the people in their change process. The method of a group using their own experiences to engage with tools to bring personal and community change was developed. Weingarten's approach helps a participant to identify the smallest possible actual step that can be taken with respect to a change in thinking or behaviour. The smallest action taken can facilitate hope in a fear-filled person. The steps of this approach are outlined below.
 Have a definite goal. Hope is about what is possible.
 Reasonable hope is looking for the next smallest step you can take. Make a path to this goal that works. It can be small and ordinary.
 We can feel despair and reasonable hope at the same time.
 The brain can change. There is no need to remain in a negative situation.
 Reasonable hope can best be expressed in a situation where you feel safe and calm.
 Hope can grow in a community. People can do it together.
 It is alright not to do everything that needs to be done. Make sure just ONE thing is done (Weingarten, 2010) 
AIM AND OBJECTIVES
The aim of this study was to provide tools to restore emotional and spiritual health to women in bereaved and traumatised communities in the greater Cape Town area through a group intervention. The objectives for the study were that participants would:
 No longer feel overwhelmed by their grief/trauma story;
 Understand the physical, emotional and mental effects of grief/trauma;
 Experience improved self-esteem, linked to their experience of survival;
 Experience improved physical and emotional health;
 Understand the concept of 'reasonable hope' and how it can help an individual to cope with trauma.
STUDY SETTING
The areas selected for the study were high-density poor socio-economic townships in Cape Town that include both formal and informal dwellings, which were located within 20 kilometres from the city centre. These areas are characterised by poor socioeconomic conditions, unemployment and limited access to resources, and they experience high levels of interpersonal and communal violence, including gangsterism (Benjamin, 2011) . The population of the selected townships is primarily of Xhosa origin, the second largest indigenous population group in the country and the dominant indigenous group in the study sites (Stats SA Mid-Year Estimates, 2016). The programme was offered at centrally located venues, in the main church halls, close to public transport hubs, which were accessed through church leaders who made their premises available at no cost.
POPULATION AND SAMPLE
Participants were recruited through information provided to church leaders, churches women's group meetings and their extended social networks. Snowball sampling was employed to ensure selection to the study of persons who had experience of the phenomenon. The inclusion criteria were women who had experienced ongoing trauma and loss, were willing and available to participate. Low literacy levels were not considered a barrier to participation. Participation was open to all.
Four groups were recruited from the local community. Fifty-seven women agreed to participate in the programme. Participants' average age was 45 and each had raised on average 3.8 children. Each group comprised between 8 to 15 women. Attendance at the groups was confidential and neither the church minister nor the women's group leader were informed as to who attended. No church leaders were invited to the groups to ensure privacy. Participants' names were not divulged to anyone outside of the group.
They had the right to withdraw from the group at any stage without negative affect. Personal information was confidential and would not be used outside of the group experience. A contract of confidentiality between group members was an agreed part of the process.
GAINING ACCESS
As faith organisations and churches play an important part in the life of the communities from which the participants were drawn, recruitment of group participants was through eight church leaders who lived in their local communities. Leaders of political, social, cultural or other groupings were not considered for this initial study as sufficient numbers of participants were recruited through the churches and the church venues were familiar, safe and within walking distance of the participants' homes.
The church leaders gave the names of the church-based women's group leaders, who could facilitate the spread of the information to members who had experienced grief and trauma and who knew others with similar experiences. They were asked not to approach people directly to minimise coercion and bias. Women who were interested in participating were encouraged to attend and inform friends and neighbours about the groups. An introductory session was offered to explain the programme and give attendees an opportunity to invite others to join the group for the first formal session.
ETHICAL CONSIDERATIONS
Ethical approval for the study was granted by the Human Sciences Research Council (HSRC) 3/16/03/11. The principles of beneficence, non-maleficence, autonomy and justice were adhered to. Participation was voluntary and the right to withdraw without prejudice was explained. Interested persons attended session one, at which the programme was fully explained and questions answered. The purpose and the reason for the research were explained and all questions answered. Participants gave written informed consent on a form in the language of their choice. Participants' rights were protected during data collection. They were advised that they would be free to see the results of the research. Participants' rights were respected at all times.
Measures were put in place to protect participants from any harm and allow them to withdraw at any time during the programme. The need for record keeping was explained. Confidentiality and anonymity of participants was assured by keeping separate records for personal details and the use of numbers in place of names. Participants were informed of possible negative effects that could result from the research. Because the topic being investigated related to emotional events in participants' lives, they were offered access to professional support, if needed.
RESEARCH DESIGN AND METHOD
A three-phase process was employed:
 design of the programme;  intervention (implementation of the programme -facilitation of the groups);  participant feedback of the programme.
Phase One: Design of the programme
The study utilised a pre-post-test intervention design. An initial literature review was conducted of the subject. The primary researcher spent time engaging with Xhosa culture, styles of worship, death rituals, funeral and bereavement support practices, responses to grief and trauma in the context of people's lives in resource-poor communities. A six-session programme was designed with a follow-up session after three months. Questionnaires were administered at three points: session one, session seven and the follow-up session eight. They were specifically chosen as they are a multiple-choice method, could be administered verbally and only a number had to be circled after each question was given verbally. This was to accommodate illiterate or semi-literate participants. The Associate Group Analysis (AGA) method (Kelly, 1985 , Ryan, 2006 was used to evaluate the programme.
Data-collection tools
The workshop process used English as the language of delivery, but all information sheets and questionnaires were translated into Xhosa for those who preferred to communicate and write or read in their home language.
The BAI and the BDI-II questionnaires (multiple-choice self-report inventory) were selected for the study to ensure that the three sets of data could be used to measure the change in anxiety and depression following the programme (Dozois & Covin, 2004) . The validated isiXhosa version of the tools was used, thus English and IsiXhosa versions were made available to participants, and they could complete the questionnaires in the language of their choice. Questions were verbally delivered in both languages to ensure that low-literate or illiterate participants were fully included in the process and could (with assistance from another group participant) complete the questionnaires. This support of the participants of each other was not directed in any way by the facilitator, but arose spontaneously from members of the group. The results were used to guide the workshop facilitator as to the levels of anxiety and trauma in participants, in how to manage any extreme emotion in the participants. As the researcher had no prior knowledge of the participants' mental states, findings from the questionnaires served to alert her to any significant stresses in participants in order to refer such persons for professional counselling, if this was considered necessary.
Phase Two: Intervention
After ethical approval had been obtained from the Human Sciences Research Council (HSRC) for between six and eight group workshop sessions, a pilot study was conducted during 2010 with two groups to test the workshop programme. Adaptions were made to the personal information sheet to include not only the number of children born to a participant, but how many children had actually been raised by the participant, as this inclusive parenting of needy family members was found to be a common occurrence in the target areas. To facilitate completion of the workshop programme, an extra session was included to accommodate participants who may have had difficulty in attending because of factors such as community protests over lack of services or unhappiness with governments provision of resources (a percentage of which may possibly turn violent) and attending the workshop session would be physically unsafe. This provision was required on two separate occasions over the life of the groups for the reasons outlined. It should be noted that in each group several participants circled more than one option under the heading marital status, thus marital status information may not be accurate.
The seven-session programme (Table 2) commenced with an initial introductory session. During this session women were encouraged to inform others about the programme in order to encourage attendance by others. This session was followed by six weekly threehour sessions. Each session comprised of a scripture reading, prayer, a verbal expression of a feeling experienced, and a range of skills to manage the context they find themselves in (see Table 2 ). Exercises to enable participants to openly speak of emotional states were included in each session. Exercises were designed so that women could work in pairs and this encouraged active participation. Light refreshments were provided in each session.
In session six the concept of 'reasonable hope' was introduced. Each participant chose one self-selected task to work on during the intervening period based on the reasonable hope concept. A seventh and final session was conducted twelve weeks after session six. The average length of time of a group's existence was 19 weeks.
In session six the 'reasonable hope' exercise was explained for the participants to work on during the three-month break. This required each participant to choose a personal hope: for themselves, some other person or situation they had not expressed before, which they could imagine seeing come to fruition in the intervening 3 months till the group reconvened. In session seven the feedback regarding change experienced through the reasonable hope exercise was recorded. Each participant was provided with the feedback from the BAI and BDI-II questionnaires (the final questionnaire was scored during the session) if requested. A score for anxiety and depression was obtained for each participant. The questionnaire scores were not included in the evaluation. The scores were used to alert the facilitator to potential distress in a participant, which might require referral to formal counselling. Of the 57 participants, only two needed further professional counselling. This was offered and each had an individual session with the field researcher, who is a registered professional social worker.
Phase Three: Evaluation of the programme
The evaluation of the programme was undertaken between three and ten months after completion of the workshops, to determine the effect that the workshops had on participants and to establish whether changes need to be made to future workshops. The focus of the evaluation was on the impact of the workshops on the grief and trauma in participants' lives.
Of the 59 participants in the four workshop groups, 41 had contactable cell phone numbers to be invited to the evaluation session. Thirteen participants from the communities of Nyanga, Khayelitsha and Philippi in the Cape Town Metropole attended the evaluation session. There were no attendees from the Sweet Home Farm group as there were difficulties making contact with them, as cell phones were the main means of communication and are also often stolen. Three of the participants had secured employment in the intervening period and were therefore unavailable. Participants' travel costs were reimbursed and refreshments were provided at the end of the session. Participants were placed in the same groups they had been in for the workshop sessions. A person fluent in isiXhosa and English, unknown to the participants, facilitated each group. The evaluation session (held in both languages according to the choice of the participants) consisted of two parts: the first section utilised a short questionnaire comprising six questions which required a written answer, and in the second section each participant was asked to give verbal examples of the change they had experienced as a result of the workshop.
The six evaluation questions, available in English and isiXhosa (Table 3) , were designed using the Associative Group Analysis (AGA) method (Kelly, 1985; Grenard, 2003) . The method uses continuous free word association and measures perceptions, attitudes and beliefs without directly asking participants to identify these characteristics (Grenard, 2003) . This method was used to determine the effect of the programme on the psychological disposition of the participants. The method can be used without reference to either levels of formal education or language fluency or literacy fluency. It is a scientific unstructured method helping to identify subjective perceptions and dominant characteristics of members of different cultural groups. It specifically accommodates varying levels of ability, differing home languages, language and literacy skill levels and educational qualifications. It was chosen specifically to address this cross-section of South African society, represented in the community from which the participants were drawn (Snyman, Pressentin & Clarke, 2015) . Participants were asked to write down as many words as they could think of. In AGA the analysis requires that a weighted score is given to each response in the order they were written down. Although this method assumes a level of literacy, the questions were all given verbally as well as in written form and there was no time limit given for the responses. It was assumed that as only one-word answers were required this would not be a deterrent to the less literate. The use of AGA (though developed for a north European context) was considered positive in its ability to measure responses from a wide educational spectrum as it caters for this feature of South African society. Although some participants answered using multiple words, one-word replies were found to be sufficient for the scoring method. The written responses were recorded without correction of any kind as they were received. Identical or thematic responses were then grouped together and their scores combined to give an overall ordered list of words. The weighting of responses facilitates comparison of the ranking of participant responses across the groups. Rather than using individual words as the trigger, evaluation questions were chosen to keep the focus of the responses on the participant's wellbeing before and after the workshops.
In the second part of the evaluation session participants were asked to give examples of the change they had experienced as a result of the workshop. Participants were asked the following questions, in order:
 Can you give an example of something that has changed in your life because of the workshop / anything else?
 When would you suggest to a friend or a neighbour that they attend the workshop? What would have happened to them for you to suggest it as a good idea?
 What would you say to them about the workshop and why they should go?
The narrative responses were audio-recorded. They were then transcribed and translated into English from isiXhosa where necessary. These were checked by the translator and then verified by a second translator. The responses were then analysed by identifying key phrases in each narrative and grouping together similar responses.
The completed evaluation questions were collected for analysis. Any responses written in Xhosa were translated into English, and verified by a second translator. The responses to the evaluation questions were collated and each response weighted according to AGA methodology. Similar responses were then grouped together.
TRUSTWORTHINESS
Trustworthiness is established in qualitative studies through ensuring credibility, transferability, dependability and confirmability (Shenton, 2004) . The primary researcher kept detailed field notes of the intervention and had regular feedback sessions with the research team of three mental health professionals. The researcher also ensured prolonged engagement with the participants. Triangulation of the data was accomplished with the collection of the evaluation questions and the verbal examples of the changes participants experienced as a result of the workshop. As required as part of the AGA methodology (Grenard, 2003) , the second part of the workshop required participants to reflect on the effect that the workshops had on them and to consider under what circumstances they would recommend the workshops to someone else. As wide a range of participants as possible contributed to diversity and richness of the data (triangulation through data sources) and a comprehensive project report (Meldrum & Greathead, 2012) was compiled to facilitate auditability and transferability.
FINDINGS
Five anticipated outcomes were identified for the workshops, namely that the participants would:
 Understand the physical, emotional and mental effects of grief/trauma;  Experience improved self-esteem, linked to their experience of survival;
 Understand the concept of 'reasonable hope' and how it can help a person to cope with day-to-day living.
PARTICIPANTS' EVALUATION OF THE WORKSHOP
Participants reported changes in their lives as a result of their attendance. These were identified as the revival of hope from a hopeless position, improved relationships with others, and learning how to share their problems with others. Participants found the tools that the facilitator used as part of the process during the workshop sessions useful. The workshop had given the participants hope where they had none before, hope not just for the present but also for the future. Personal growth was for them an important outcome. In the second question participants were asked to consider their personal situations prior to participation in the workshop programme. Participants were suffering from isolation, needing to withdraw and feeling unable to share their feelings with anyone else. They also reflected on their emotional pain and difficulties with relationships and how the workshops had facilitated their ability to engage more positively in their relationships.
Participants were also asked to reflect on their current situation (Question 3). They reported that they no longer felt overwhelmed by their story and there was a sense of restoration experienced; they also reported an improvement in personal relationships and restoration of hope and they felt that they had learned how to support others. Suggestions for changes or improvement to the programme (Question 4) included that that sessions could be more frequent and venues should be more accessible, and there was a perceived need for the workshops to be offered to the wider community. The aspects of the workshop which was experienced as most helpful (Question 5) were the opportunities to share their stories with others and support for participants' prayer life/spiritual life. There were only positive comments about the workshops and a desire expressed for longer sessions, and changing the timing of the session so as to make them more accessible.
OUTCOMES OF THE PROJECT
Of particular interest was that not only did the project achieve the intended outcomes, but the evaluation reflected that the participants had benefited in other areas of their lives: they reported improvement in their close interpersonal relationships and in their spiritual lives, and a decrease in destructive behaviour patterns.
Improvement in participants' close interpersonal relationships
The most noticeable unintended outcome was that of improved relationships. A change in attitude was anticipated as a result of the intervention; however, the participants regarded this as one of the most important outcomes of their participation in the programme. Participants commented on how their relationships had changed: 
Improved spiritual life
The spiritual element to the programme was found to be very helpful. Several participants spoke about how they had experienced an improvement in their own spiritual lives. The spiritual aspect of the programme (scriptures and prayer) were highly valued, as noted in the participant reflections: 
BDI-II and BAI data
The sample size was too limited to determine any statistically significant change in the participants' wellbeing (Meldrum & Greathead, 2012) . Although the participants reported an improvement in their daily lives, it was not possible to statistically associate this improvement with the workshop attendance.
DISCUSSION
The evaluation of the Grief and Trauma project with women in resource-poor settings in townships around Cape Town showed that the programme achieved its aims. There was an overwhelmingly positive response in the women who joined the programme and who had no sense of control or hope for their futures. The power of the shared stories gives insight and a sense of managing their lives.
In a context of grief and trauma that the participants can do little to change, a group approach can provide a healing space for dealing with the emotional, psychological and physical reactions, for which there are limited, if any, formal therapeutic services. Group approaches are more cost effective in dealing with community trauma (Opperman & Novello, 2006; Kasiram & Partab, 2002) .
The socio-economic conditions in which the participants live are such that any form of escape or relief is very limited, if not impossible. Physical and emotional reactions to trauma and loss are intertwined (Kaminer & Eagle, 2010; Pereira et al., 2007) . This is a method of offering tools to healthily manage their lives in their particular context in a more positive manner. It employs context-specific tools aimed at the continuous grief and trauma after violence that is the South African experience in resource-poor communities (Benjamin & Crawford-Browne, 2010; Benjamin, 2011; Klass, 1999) .
A literature review of social work in resource-poor communities found an absence of pre-emptive group-led responses to those living in a context of loss grief and trauma. Faced with overwhelming needs and legislative requirements as well as shortages of staff (Waters 2013; Dlamini & Sewpaul, 2015; Calitz, Roux & Strydom, 2014) , social workers can only respond to crises and events within the demands of their job descriptions rather than pre-empt situations. This method of engaging with people in resource-poor communities offers social workers an alternative to time-and labourintensive individual approaches.
A limitation of the study is that one cannot state with certainty that all the changes reported were directly related to attendance at the workshops. Several constraints affect attendance at such community workshops, including social, socio-political, economic and weather-related conditions. These contributed to the difficulty in arranging a suitable date and time for the evaluation event, thus there was an extended period between the group meetings and the evaluation. The custom of the majority of the participants to migrate to their ancestral family homes over a period spanning two months each year, when the summer school holidays and the Christmas and New Year national holidays coincide, lengthened the process. Despite this, the findings clearly demonstrated the impact the groups had on participants.
This study was limited to a specific context and comprised a single intervention over time. Findings cannot therefore be generalised. Further research should include replication of this workshop method with similar evaluation processes in different settings, with differing community groups. As most the participants were recruited through faith-based organisations, it cannot be assumed that their spiritual beliefs did not play a role and that the benefit of the workshop was due only to the intervention. Crosscultural groups should also be run to evaluate the transferability of the approach.
CONCLUSION
For women whose daily existence is marked by recurring loss, grief and trauma, there is a need to create culturally acceptable interventions which facilitate coping skills and create the possibility of change. A group work approach with a structured supportive programme, experienced in the local setting which is safe and accessible, lends itself to changing of attitudes and ideas, and provides tools to manage their situation. This local setting for the group work event was deliberately aimed at engaging the participants in a shared experience as a community who would continue to live together after the workshop process concluded. The supportive network of family, friends and larger community in a context that is dangerous and re-traumatising is their main means of surviving. The power of the group was evident as it can generate a sense of safety and security to implement change in otherwise powerless individuals.
This approach to supporting persons who experience continuous trauma has the potential to reach a greater number of people who would not be able to obtain individual support and counselling. It has the potential for use by other members of the helping professions, such as the clergy and trained volunteer community counsellors.
